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DETAILED ACTION 
Notice to Applicant 

1 . This communication is in response to the amendment with request for continued 
examination filed 03/09/2006. Claims 1-20, and 22-37 continue pending. Claim 21 has 
been cancelled; claims 1, 3, 5, 6-9, 12, 13, 18, 20, 22, 24-26, 28, 29, 34 and 35 have 
been amended. 

Claim Rejections - 35 USC § 102 

2. The following is a quotation of the appropriate paragraphs of 35 U.S.C. 102 that 
form the basis for the rejections under this section made in this Office action: 

A person shall be entitled to a patent unless - 

(e) the invention was described in (1) an application for patent, published under section 122(b), by 
another filed in the United States before the invention by the applicant for patent or (2) a patent 
granted on an application for patent by another filed in the United States before the invention by the 
applicant for patent, except that an international application filed under the treaty defined in section 
351(a) shall have the effects for purposes of this subsection of an application filed in the United States 
only if the international application designated the United States and was published under Article 21(2) 
of such treaty in the English language. 

3. Claims 1-5 and 25, 27 are rejected under 35 U.S.C. 102(e) as being 
unpatentable by Quy (U.S. Patent No. 6,602,191 B2). 

A. As per claim 1, Quy discloses a hand-held mobile field device configured to 
directly and wirelessly communicate with a plurality of patient medical monitoring 
devices and directly receive patient monitored medical data therefrom (Quy; col. 
2, lines 42-49 and col. 3, lines 31-39, 47-54). 

B. As per claim 2, Quy discloses the mobile field device of claim 1 further 
comprising an accessory interface (Quy; col. 3, lines 47-67). 
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C. As per claim 3, Quy discloses the mobile field device of claim 2 wherein the 
accessory interface is configured to provide direct wireless communication 
between the mobile field device and fixed inpatient room diagnostic units and 
continuous monitoring systems in patient rooms (Quy; col. 3, lines 47-67 and Fig. 
2). 

D. As per claim 4, Quy discloses a mobile field device in accordance with claim 1 
further configured to provide patient medical diagnoses, personal digital assistant 
functionality, and net research and access (Quy; col. 2, lines 42-49, col. 3, lines 
47-54 and col. 4, lines 31-52). 

E. As per claim 5, Quy discloses a network including at least one mobile field 
device configured to directly and wirelesslv communicate with a plurality of 
patient medical monitoring devices, the network being configured to aggregate 
and to make available to the mobile field unit, a combination of manual, 
automated, fixed continuous and mobile patient monitoring and assessments 
(Quy; abstract, col. 1, lines 23-29, col. 2, lines 42-49, and col. 3, lines 31-39). 

F. As per claim 25, Quy discloses a method for communicating medical data 
comprising communicating medical data directly and wirelessly to a hand-held 
mobile field unit from a plurality of patient medical monitoring devices, and 
communicating the patient monitored medical data received ((from)) by the hand- 
held mobile field unit to a medical database via a secure network (Quy; col. 2, 
lines 42-49, col. 3, lines 31-39, and lines 47-54 and col. 9, line 66 to col. 10, line 
10). 
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G. As per claim 27, Quy discloses a method in accordance with claim 25 further 
comprising aggregating, and making available to the mobile field unit, a 
combination of manual, automated, fixed continuous and mobile patient 
monitoring and assessments (Quy; col. 2, lines 55-65). 

4. The following is a quotation of the appropriate paragraphs of 35 U.S.C. 102 that 
form the basis for the rejections under this section made in this Office action: 

A person shall be entitled to a patent unless - 

(b) the invention was patented or described in a printed publication in this or a foreign country or in public 
use or on sale in this country, more than one year prior to the date of application for patent in the United 
States. 

5. Claims 35-36 are rejected under 35 U.S.C. 102(b) as being unpatentable by 
Clark et al. (hereinafter Clark) (U.S. Patent No. 5,974,389). 

A. As per claim 35, Clark discloses a method for controlling access to a medical 
database comprising: 

i. defining an access protocol for entities accessing patient data, 
including at least a first entity having initial access to the patient data 
(Clark; col. 2, lines 42-48, and col. 6., line 19 to col. 7, line 14); 

ii. permitting access to the patient data by the at least first entity 
(Clark; col. 3, lines 1-6); 

iii. conditioning each further access to the patient data by additional 
entities upon prior access by at least one predetermined prior entity 
(Clark; col. 2, lines 49-57). 

B. As per claim 36, Clark discloses a method in accordance with claim 35 further 
comprising conditioning at least one of the further accesses to the patient data 
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upon prior access by a plurality of predetermined prior entities whose accesses 
are not dependent upon each others access (Clark; col. 5, lines 35-52). 
Claim Rejections - 35 USC § 103 

4. The following is a quotation of 35 U.S.C. 103(a) which forms the basis for all 
obviousness rejections set forth in this Office action: 

(a) A patent may not be obtained though the invention is not identically disclosed or described as set 
forth in section 102 of this title, if the differences between the subject matter sought to be patented and 
the prior art are such that the subject matter as a whole would have been obvious at the time the 
invention was made to a person having ordinary skill in the art to which said subject matter pertains. 
Patentability shall not be negatived by the manner in which the invention was made. 

5. Claims 6, 7, 9, 10, 28 and 29 are rejected under 35 U.S.C. 103(a) as being 
unpatentable over Quy (U.S. Patent No. 6,602,191 B2) in view of Kambhatla et al. 
(hereinafter Kambhatla) (U.S. Patent No. 6,238,337 B1). 

A. As per claim 6 and 28, Quy discloses a network including at least one mobile 
field device configured to directly and wirelessly communicate with a plurality of 
patient medical monitoring devices (Quy; col. 2, lines 42-49, col. 3, lines 47), 
((and)) wherein the network is electronically connected to one or more databases 
to communicate data to and from the mobile field device and the one or more 
databases (Quy; col. 9, line 66 to col. 10, line 10) 

Quy fails to expressly teach the database maintained by a hospital, per se, 
since it appears that Quy is more directed to database on a server and an 
external data source (Quy; col. 9, line 66 to col. 10, line 10). However, this 
feature is well known in the art, as evidenced by Kambhatla. 
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In particular, Kambhatla discloses a database maintained by a hospital or 

medical center (Kambhatla; col. 1, lines 52-67 and Fig. 1a). 

It would have been obvious to one having ordinary skill in the art at the 

time of the invention to include the aforementioned limitation as disclosed 

by Kambhatla with the motivation of medical centers receive information 

from individuals and forward special warnings (Kambhatla; col. 5, lines 40- 

48). 

B. As per claim 7, Quy discloses a network in accordance with claim 6 further 
comprising at least one electronic medical library database that includes 
reference materials including textbooks, reference materials, periodicals, and 
medical research, wherein the mobile field device is configured to access and 
display the reference materials (Quy; col. 8, lines 9-28). 

C. As per claim 9, Quy discloses a network in accordance with claim 6 in which a 
plurality of mobile field devices are ((used)) configured for use by health care 
consumers to electronically access medical information, drug information, and for 
self-monitoring as prescribed by a physician (Quy; col. 2, lines 55-67). 

D. As per claim 10, Quy discloses a network in accordance with claim 6 wherein 
the databases utilize a plurality of formats and protocols, and wherein security of 
communication is provided by format-dependent encryption algorithms (Quy; 
abstract and col. 6, lines 4-18). 

E. As per claim 28, Quy discloses a method in accordance with claim 25. 
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The obviousness of modifying the teaching of Quy to include sending data 
to a hospital or medical center (as taught by Kambhatla) is as addressed 
above in the rejection of claim 6 and incorporated herein. 
B. As per claim 29, Quy discloses a method in accordance with claim 28 further 
comprising transmitting encrypted data from the databases to the mobile field 
unit (Quy; col. 9, line 66 to col. 10, lines 10 and col. 6, lines 4-18). 
7. Claim 8 is rejected under 35 U.S.C. 103(a) as being unpatentable over Quy (U.S. 
Patent No. 6,602,191 B2) and Kambhatla et al. (hereinafter Kambhatla) (U.S. Patent 
No. 6,238,337 B1) in further as applied to claim 6 above, and further in view of Norris et 
al (hereinafter Norris) (U.S. Patent Publication No. 2002/0026103 A1). 

A. As per claim 8, Quy discloses a network in accordance with claim 6. 
Quy fails to expressly teach the links of medical, nursing, residents, 
fellows, and administrative students with a school's intellectual property 
materials, general medical references, and periodicals, per se, since it 
appears that Quy is more directed to external data source which has 
online access of health information from external web sites, ftp servers, or 
other sources (Quy; col. 8, lines 15-27 and lines 32-39). However, this 
feature is well known in the art, as evidenced by Norris. 
In particular, Norris discloses a network configured to links of medical, 
nursing, residents, fellows, and administrative students with a school's 
intellectual property materials, general medical references, and periodicals 
(Norris; par. 0065-0066). 
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It would have been obvious to one having ordinary skill in the art at the 
time of the invention to include the aforementioned limitation as disclosed 
by Norris with the motivation of developing unique and new understanding 
regarding disease in general as well as the individual status of patients 
(Norris; par. 0066). 

8. Claim 1 1 and 30 are rejected under 35 U.S.C. 103(a) as being unpatentable over 

Quy (U.S. Patent No. 6,602,191 B2) and Kambhatla et al. (hereinafter Kambhatla) (U.S. 

Patent No. 6,238,337 B1 ) as applied to claim 6 above, and further in view of Wolff et al. 

(hereinafter Wolff) (U.S. Patent No. 5,671,282). 

A. As per claim 1 1 and 30, Quy discloses a network in accordance with claim 6 
and claim 25 configured to consolidate input by physicians, nurses, medical 
research/clinical personnel, and general medical staff (Quy; abstract, col. 8, lines 
47-62), 

Quy fails to expressly teach configuring the consolidated input to a 
member of the group consisting of administrative information databases, 
patient account records, insurance companies, health care information 
databases, and combinations thereof, per se, since it appears that Quy is 
more directed to external data source, which stores health data such as 
patient's prior medical or health history (Quy; col. 8, lines 15-27). 
However, this feature is well known in the art, as evidenced by Wolff. 
In particular, Wolff discloses sending the consolidated input to a member 
of the group consisting of administrative information databases, patient 
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account records, insurance companies, health care information 
databases, and combinations thereof (Wolff; col. 6, lines 52-55 and Fig. 
3). 

It would have been obvious to one having ordinary skill in the art at the 
time of the invention to include the aforementioned limitation as disclosed 
by Norris with the motivation of verifying the insurance and billing 
information for the patient (Wolff; col. 7, lines 52-54). 
The obviousness of modifying the teaching of Quy to include sending data 
to a hospital or medical center (as taught by Kambhatla) is as addressed 
above in the rejection of claim 6 and incorporated herein. 
9. Claims 12 and 16 are rejected under 35 U.S.C. 103(a) as being unpatentable 
over Quy (U.S. Patent No. 6,602,191 B2) in view of De La Huerga (U.S. Patent No. 
6,255,951 B1). 

A. As per claim 12, Quy discloses a network including at least one mobile field 
device configured to provide communication with a plurality of patient medical 
monitoring devices (Quy; col. 2, lines 42-49), the network further comprising a 
central repository containing medical information and a plurality of subsystem 
databases linked to the central repository via at least one of encryption software 
((and)) or secure hardware that tags transmissions and retrievals (Quy; abstract 
and col. 8, lines 16-28). 

Quy fails to expressly teach the network being configured to 
communicatively link to wearable bracelets, each of which contain a 
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microchip capable pf being sensed electronically for identifying and 
tracking the location of individuals wearing the bracelets , per se, since it 
appears that Quy is more directed to a health monitoring device, in 
particular a medical device (Quy; col. 2, lines 55-59). However, this 
feature is well known in the art, as evidenced by De La Huerga. 
In particular, De La Huerga discloses a network being configured to 
communicatively link to wearable bracelets, each of which contain a 
microchip capable pf being sensed electronically for identifying and 
tracking the location of individuals wearing the bracelets (De La Huerga; 
col. 5, lines 62-66, col. 6, lines 16-21, col. 7, lines 33-37 col. 8, lines 28-40 
and Fig. 1-3). 

It would have been obvious to one having ordinary skill in the art at the 
time of the invention to include the aforementioned limitation as disclosed 
by De La Huerga with the motivation of providing an identification 
mechanism which can provide a large amount of information about a 
patient (De La Huerga; col. 6, lines 16-21). 
B. As per claim 16, Quy discloses a network in accordance with claim 12 
configured to provide secure patient information electronically on at least one of a 
local area network (LAN) and a mobile wireless network (Quy; abstract and col. 
1 , lines 23-29). 

9. Claim 13 and 31 rejected under 35 U.S.C. 103(a) as being unpatentable over 
Quy (U.S. Patent No. 6,602,191 B2) and De La Huerga (U.S. Patent No. 6,255,951 B1) 
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as applied to claim 12 above, and further in view of Wolff et al. (hereinafter Wolff) (U.S. 

Patent No. 5,671,282). 

A. As per claim 13 and 31, Quy and De La Huerga disclose a network in 
accordance with claim 12. 

Quy and De La Huerga fail to expressly teach the payment flow 
information is linked between diagnostic related groups 1 patient hospital 
charges and third party insurance providers, per se, since it appears that 
Quy is more directed to a health monitoring device, in particular a medical 
device (Quy; col. 2, lines 55-59) and De La Huerga is more directed to 
wearable bracelets. However, this feature is well known in the art, as 
evidenced by Wolff. 

In particular, Wolff discloses a payment flow information, which is linking 
between diagnostic related groups 1 patient hospital charges and third party 
insurance providers (Wolff; col. 6, lines 52-61 , col. 7, lines 52-54 and Fig. 

3). 

It would have been obvious to one having ordinary skill in the art at the 
time of the invention to include the aforementioned limitation as disclosed 
by Wolff with the motivation of verifying the insurance and billing 
information for the patient (Wolff; col. 6, lines 52-55 and col. 7, lines 52- 
54). 

10. Claims 14-15 and 32-33 are rejected under 35 U.S.C. 103(a) as being 
unpatentable over Quy (U.S. Patent No. 6,602,191 B2), De La Huerga (U.S. Patent No. 
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6,255,951 B1) and Wolff et al. (hereinafter Wolff) (U.S. Patent No. 5,671,282) as applied 
to claim 13 above, and further in view of Maes et al. (hereinafter Maes) (U.S. Patent No. 
6,016,476). 

A. As per claims 14-15 and 32-33, Quy, De La Huerga and Wolff disclose a 

network in accordance with claim 13, and 31. 

Quy, De La Huerga and Wolff fail to expressly teach the biometric security 
and fingerprint recognition, per se, since it appears that Quy is more 
directed to a health monitoring device, in particular a medical device (Quy; 
col. 2, lines 55-59) and De La Huerga is more directed to wearable 
bracelets (abstract) and Wolff is more directed to document verification 
and tracking (abstract). However, this feature is well known in the art, as 
evidenced by Maes. 

In particular, Maes discloses a security, which is provided biometrically 
and fingerprint recognition (col. 5, lines 54-67). 
It would have been obvious to one having ordinary skill in the art at the 
time of the invention to include the aforementioned limitation as disclosed 
by Maes with the motivation of to providing user verification (Maes; col. 5, 
lines 60-63). 

11. Claim 17 and 34 are rejected under 35 U.S.C. 103(a) as being unpatentable over 
Quy (U.S. Patent No. 6,602,191 B2), and De La Huerga (U.S. Patent No. 6,255,951 B1) 
as applied to claim 12 above, and further in view of Aghili et al. (hereinafter Aghili) (U.S. 
Patent No. 6,289,316 B1). 



« 
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A. As per claim 17 and 34, Quy and De La Huerga disclose a network in 
accordance with claim 16 and 25 configured to disseminate medical research to 
selected individuals (Quy; col. 8, lines 16-28). 

Quy and De La Huerga fail to expressly teach the pathology results, per 
se, since it appears that Quy is more directed to external data source, 
which includes any data that may benefit the health of a subject or patient 
(Quy; col. 8, lines 16-28) and De La Huerga is more directed to wearable 
bracelets (abstract) and Wolff is more directed to document verification 
and tracking (abstract). However, this feature is well known in the art, as 
evidenced by Aghili. 

In particular, Aghili discloses a clinical pathology result (col. 3, lines 46- 
49). 

It would have been obvious to one having ordinary skill in the art at the 
time of the invention to include the aforementioned limitation as disclosed 
by Aghili with the motivation of to put together a more complete picture of 
the patient's condition and to make the historical, data-centered view of 
the chart (Aghili; col. 5, lines 60-63). 
12. Claims 18-19 are rejected under 35 U.S.C. 103(a) as being unpatentable over 
Quy (U.S. Patent No. 6,602,191 B2) in view of Wolff et al. (hereinafter Wolff) (U.S. 
Patent No. 5,671,282). 

A. As per claim 18 and 19, Quy discloses a network including at least one 
mobile field device configured to provide communication with a plurality of patient 
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medical monitoring devices, secure patient documentation and health 
assessment data , wherein the at least one mobile field device comprises 
hardware device drivers installed thereon to communicate directly with the 
plurality of patient medical monitoring devices. (Quy; abstract and col.1 , lines 23- 
29), 

Quy fails to expressly teach the network configured to link a prescription 
drug order processing system with prescription data or pharmaceutical 
companies, retailers, wholesalers, per se, since it appears that Quy is 
more directed to a health monitoring system which wirelessly connects to 
a back-end server application via the internet (Quy; col. 2, lines 42-49). 
However, this feature is well known in the art, as evidenced by Wolff. 
In particular, Wolff discloses the network configured to link a prescription 
drug order processing system with prescription data and pharmaceutical 
companies, retailers, wholesalers (col. 1 , line 65 to col. 2, line 5, lines 16- 
21, lines 66-67, col. 7, lines 21-43 and Fig. 3). 
It would have been obvious to one having ordinary skill in the art at the 
time of the invention to include the aforementioned limitation as disclosed 
by Wolff with the motivation of confirming prescription by a pharmacy 
(Wolff; col. 7, lines 21-43). 
13. Claims 20, 22-24 are rejected under 35 U.S.C. 103(a) as being unpatentable 
over Quy (U.S. Patent No. 6,602,191 B2) in view of Clark et al. (hereinafter Clark) (U.S. 
Patent No. 5,974,389). 
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A. As per claim 20, Quy discloses a network comprising: 

i. a medical database (Quy; col. 9, line 66 to col. 10, line 10); 

ii. a secure medical database monitoring system communicatively 
coupled to the medical database (Quy; col. 9, line 66 to col. 10, line 10); 
and 

iii. a first data monitoring manager communicatively coupled to the 
secure medical database monitoring system (Quy; col. 9, line 66 to col. 
10, line 10); 

Quy fails to expressly teach controlled electronic access to the 
medical database by a plurality of entities in accordance with a 
specification provided by an authorized user, per se, since it 
appears, that Quy is more directed to a database, that a diabetic or 
patient keep on a server and keep history in data and get 
recommendations (Quy; col. 9, line 66 to col. 10, line 10). 
However, this feature is well known in the art, as evidenced by 
Clark. 

In particular, Clark discloses controlled electronic access to the 
medical database by a plurality of entities in accordance with a 
specification provided by an authorized user and sequentially 
control said electronic access with respect to a patient's data so 
that at least a first predetermined entity must access the patient's 
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data before a second predetermined entity is permitted access (col. 
2, lines 42-57). 

It would have been obvious to one having ordinary skill in the art at 
the time of the invention to include the aforementioned limitation as 
disclosed by Clark with the motivation of patient having a particular 
sensitivity to privacy and caregiver having authorization to review 
particular portions of the patient's record (Clark; col. 7, lines 43-46). 
B. As per claim 22 and 24, Quy discloses a network in accordance with claim 20 
Quy fails to expressly teach each accessing entity has only a 
predetermined, limited access to preselected portions of ((a)) the 
patients data, the preselected portions varying dependent upon the 
accessing entity and condition access to a portion of the patient's 
data upon prior access by more than one different entity , per se, 
since it appears that Quy is more directed to a database, that a 
diabetic or patient keep on a server and keep history in data and 
get recommendations (Quy; col. 9, line 66 to col. 10, line 10). 
However, this feature is well known in the art, as evidenced by 
Clark. 

In particular, Clark discloses selectively control portions of ((a)) the 
patient's data, so that each accessing entity has only a 
predetermined, limited access to preselected portions of ((a)) the 
patient's data, the preselected portions varying dependent upon the 
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accessing entity and condition access to a portion of the patient's 
data upon prior access by more than one different entity (Clark; col. 
7, lines 43-46). 

The obviousness of modifying the teaching of Quy to include the 
accessing entity has limited access to preselected portions (as 
taught by Clark) is as addressed above in the rejection of claim 20 
and incorporated herein. 
C. As per claim 23, Quy discloses a network in accordance with claim 22 

Quy fails to expressly teach plurality of threads of accessing entity 
sequences, per se, since it appears that Quy is more directed to a 
database, that a diabetic or patient keep on a server and keep 
history in data and get recommendations (Quy; col. 9, line 66 to 
col. 10, line 10). However, this feature is well known in the art, as 
evidenced by Clark. 

In particular, Clark discloses plurality of threads of accessing entity 
sequences (Clark; col. 7, lines 43-46). 

The obviousness of modifying the teaching of Quy to include the 
accessing entity has limited access to preselected portions (as 
taught by Clark) is as addressed above in the rejection of claim 20 
and incorporated herein. 
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14. Claim 26 is rejected under 35 U.S.C. 103(a) as being unpatentable over Quy 
(U.S. Patent No. 6,602,191 B2) in view of Ballantyne et al. (hereinafter Ballantyne) (U.S. 
Patent No. 5,867,821). 

A. As per claim 26, Quy discloses a method in accordance with claim 25. 

Quy fails to expressly teach directly and wirelessly communicating 
between the mobile field unit and fixed inpatient room diagnostic 
units and continuous monitoring systems in patient rooms, per se, 
since it appears that Quy is more directed to a health monitoring 
system and access to and from a wide variety of medical and 
health related instruments and devices (Quy; col. 2, lines 42-49 and 
Fig. 4). However, this feature is well known in the art, as evidenced 
by Ballantyne. 

In particular, Ballantyne discloses directly and wirelessly 
communicating between the mobile field unit and fixed inpatient 
room diagnostic units and continuous monitoring systems in patient 
rooms (abstract, col. 9, lines 3-15, col. 10, lines 18-27 and Fig. 4). 
It would have been obvious to one having ordinary skill in the art at 
the time of the invention to include the aforementioned limitation as 
disclosed by Ballantyne with the motivation of to modifying patient's 
record (Ballantyne; col. 10, lines 18-27). 
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15. Claim 37 is rejected under 35 U.S.C. 103(a) as being unpatentable over Clark et 
al. (hereinafter Clark) (U.S. Patent No. 5,974,389) in view of Maes et al. (hereinafter 
Maes) (U.S. Patent No. 6,016,476). 

A. As per claim 37, Clark discloses a method in accordance with claim 35 
Clark fails to expressly teach the biometric security, per se, since it 
appears that Clark is more directed to a medical record management 
system which selectively permits first and second caregivers access to 
patient record database (Clark; col. 3, lines 1-6). However, this feature is 
well known in the art, as evidenced by Maes. 
In particular, Maes discloses a biometric security (col. 5, lines 54-67). 
It would have been obvious to one having ordinary skill in the art at the 
time of the invention to include the aforementioned limitation as disclosed 
by Maes with the motivation of to providing user verification (Maes; col. 5, 
lines 60-63). 

Conclusion 

16. The prior art made of record and not relied upon is considered pertinent to 
applicant's disclosure. The cited but not used prior art teach "Transdermal delivery 
apparatus" 5,980,934 A, "Method and apparatus for health and disease management 
combining patient data monitoring with wireless internet connectivity" 2001/0047125, 
"System and method for a dynamic professional syllabus" 2002/0018066, "Medical 
device systems implemented network scheme for remote patient management" 
2002/0082480, "Implantable medical device telemetry control systems and methods of 
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use" 2002/0099424, "Implantable medical device telemetry control systems and 
methods of use" 6,480,744 B2," Implantable medical device programmers having 
headset video and methods of using same" 6,442,430 B1 . 

1 7. Any inquiry concerning this communication or earlier communications from the 
examiner should be directed to Dilek B. Cobanoglu whose telephone number is 571- 
272-8295. The examiner can normally be reached on 8-4:30. 

18. If attempts to reach the examiner by telephone are unsuccessful, the examiner's 
supervisor, Joseph Thomas can be reached on 571-272-6776. The fax phone number 
for the organization where this application or proceeding is assigned is 571-273-8300. 

19. Information regarding the status of an application may be obtained from the 
Patent Application Information Retrieval (PAIR) system. Status information for 
published applications may be obtained from either Private PAIR or Public PAIR. 
Status information for unpublished applications is available through Private PAIR only. 
For more information about the PAIR system, see http://pair-direct.uspto.gov. Should 
you have questions on access to the Private PAIR system, contact the Electronic 
Business Center (EBC) at 866-217-9197 (toll-free). 
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